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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Clgss C Charter Certificate harm

John Doe db_t Doe's Limp

)
)
)
)
)
)
)
)
)
)
)
)
)

SUNSHINE SHOES _-,-- PAGE

BEFORE THE

plYBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

O1/B5

TRANSPORTATION COVER SIIEET

Doest .7..
r_tamJEg- ._gO___O__q_- g_XT_ -

If this is your first tirao fili_g an appliea0onwith the PSC, you _ill not
have a DOcketNumber. The C,orra-aislli0nvlill a_,d__._gnone tOyOU.If you
have fiWdwith the Commtssion before, a Dt_ket N,-nMa"wa, assis,_d
_1 _ho_d be entereda'oove-

(ple.a._etyl:mor print)
Submitted by: S_e r'l_.d- fi_.pp5

Address: _0 I O- (4_ o_.lq rrl Or e_

 .0rc ce 5.C

Telephone:

[A]Pry _ Fax:

,d-9SoS Otller:
E.,,. ,, Ps(a co,.

NO'TE: Tb_ cover eh_t and information 'contained herein n_ithex r_taces nor supplemeats the I_liag anti service of pleadJn_ or other paper_

as requircra bY law. This form is required for u_ by the Public Service Co_rlfisoi0rl of South Carolina tbr the purpose Of¢10eRetW8and must

be filled out compl_cl7. _J

!

[] Application - Class A/A R,_stricted

[___/_,'ppiication - Class C Taxi

Applicatioa - Class C Charter

Application-ClassC CharterBus

[[] Application - Cla_ C ?,lon-Eme/gert_y

E] Application - Class C Stretcher Van

[7 Application - Cla_s E Household Goods

[--] Application - Class E Hazardous Wast_

[_ Application

NATURE OF ACTION (Check all that apply)

[] RequestforNmn¢ Cha_go on C,rtificate

_] Keq_t to Amer_d Scope of Authority

[] Request to Amend Tariff(rate incre_e, etc.)

I--1 Request to Amend Passenger Limit

[_] R,¢quo_

[_ ExhibR

['] Late-Filed Exhibit

[--1 I ,etter

[] Propo_ Order

[:_ Publisher's Affidavit

r-] ILeservation Letter

[] R_sponse

Return to Petition

[] Other:

[--] R_uest forExtensiontoComply withOrder

RequestforOrderGrantingAuthority_oObtaina Certificate
[] of Publio Convenience and Necessity to I_ R_itaded

[] R.equezt for Cancellation &Certificate

Request for Su_pensiot_

#_¢qoest for Reitastatement

If you have any questions about this form, please corttact the PUBLIC SERVICE COMN[ISSION at 803-896-5100.

/SC SC

DOCKETING DEP-I"
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File the original with:

PUblic Service Commission of South Carolina

Docketing Department
Hotor Carrier Matters
P.O. Box :1:1649

Columbia, S.C. 29211

(803) 896 - 5:1.00
FAX C803) 896-5199

DATE: /o • 2 7- a

Nail or fax a

S.C. 0ffi¢e of Regulato

TransportaUon Dep_
1401 Main Straet, Su

Columbia, S.C,

SAx (803) 73(803) 7]

,.,/3,-/.o E / 5-

Please consider this an application for Reinstatement of my:

_' Certiflcal:e Number ___

Charter Certificate Number

Charter Bus Certificate Number

R_c_vE D
OCT302009

OF=IS :
T,T, W, W/VM

Non-Emergency Certificate Number

v/_y certificate was revoked/cancelled on

(DATE)

beGause _L_

I am seeking reinstatement because " . . 07 .,_,_f__.
_-(_ -_ _z_. x_ _ _- _-Z-_-_ __._

(Name of Company) (if

applicable)

(Street Address) (Mailing Addre_ If dlff@rent
from Street Address)
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(-I-e]ephone Number) (T_U=)
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cARRIER NAME

STREET A.m3RF-_ S

CITY, STATE, ZIP CODg

MA._I_G A.DDI_SS

STATE OF $OU'J_ CAROLINA

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
A_NDOFFICE OF REGULATORY STAFF

TRANSYORTATION CARR_I_ A_qUA_ REyORT

(For Cls_s C - Taxi, Charter, & Nort-Emergen_Y)
FOR YEAR E_N'DI_G DEC.EMBER 31, 2008 OR FISCAL _AR ENDING

CITY, STAT_, ZIP CODE

FEDERAL IDENTIfiCATION NUMBER

Operating Revenues:

L Total Revenues

RECEIVE D
OCT 3,0 2009

Operating _xpextses:

2. S_t_rta sad Wages S'_

4, Other $_

5. Total E_tpenses $

6. Net Operating Income (Less)S

(Money paid to employees)

,(vehicles, of-rice)

_expe_es that are not lueludeA in the other cattgories)

e #1 minus line #5)

7. _nsura_c*co._am_ou_y_o. /_ ___Tf_._.
No. of Vehide! Insured:. // --

S. DecalFeesPxidYES(_o( ) No. of Ve_cles

(through June of Current Year)
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Affidavit

cou._o, _/_ 6V_

--- g _/

of the

Company

her_eby certify that the folrego|ng Annual'Report was prepared by me or under my

supervision, that I have examined it, and that the items herein reported on the basi=

of my knowledge are oorrectly shown.

/_-_.Sf_" __ Date


